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On the Pathogenesis of Typhoid Fever.-Sciiomi um,rr [Muenchentr 
mcd, Wochentchr., 1902, xlix. 1601) in tlio clinic of Lchnhartr, in Hamburg, 
has, ii9 Is well known, inado during tho last three years a number of valuable 
observations concerning tho culture of typhoid bacilli in tlio circulating 
blood during tho course of tho disease. Ills observations during tho Inst 
year havo wholly confirmed his earlier results in that out of 101 patients the 
bacilli havo been cultivated 84 times. Positive results wero obtained in a 
large proportion—89 out of 60—of cases on tlio day of their entry into tho 
hospital. From a very largo number of individual culture experiments the 
author reaches the conclusion that tho numbor of bacilli In the blood bears 
a more or less direct relation to tho clinical symptoms. They were, for in- 
BUnce, appreciably moro numerous during tho fastigium limn In tho earlier 
stages or during tho periods of more intermittent temperature. Where the 
bacteria had already disappeared with tho fall of temperature, a reappear¬ 
ance was noted with tho onset of a rehips o. Of special interest is tho fact 
that in a certain number of cases bacilli were found during tho brief post- 
typhoid elevations of temperaturo of twenty-four or forty-eight hours' dura¬ 
tion. As a general rulo, tho bacilli were moro numorous in tho soverer cases. 

Tho author concludes that blood cultures constitute our most important 
diagnostic method in typhoid fever. PosltWo results may be obtained much 
earlier than by the Widal test, while a negative bacteriological blood exami¬ 
nation in very ill patients with high fever where tlio clinical symptoms do 
not allow of a positive diagnosis practically excludes tho diagnosis of typhoid. 

Tho estimation of tho number of tho colonies is of a certain prognostic 
value. 

In conclusion tho author insists upon tho fact that typhoid fever must bo 
regarded as a genera! infection, pointing tho fact that tho frequency with 
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which the bacilli are foam! in the circulation is really greater than in other 
conditions (puerperal sepsis, ulcerative endocarditis, etc.) which are generally 
10 recognized. 

While the usual portal of infection is probably tho gastro intestinal tract, 
the local lesions produced at tho point of entry may, in some instances, be 
alight. In other cases it is possiblo that, as in some streptococcus infections, 
tho processes may remain local, being arrested by the lymphatic apparatus 
of tho intestine and tho retroperitoneal glands. In most cases, however, the 
parasites pass “tho protecting wall of tho mesenteric glands," causing a 
general infection of tho lymphatic Bystem and tho blood just In the same 
manner as a general infection occurs nftcr wound infection. By tho blood 
tho bacilli aro distributed throughout tho organism, producing moro or less 
characteristic manifestations. Tho author is inclined to even believe that the 
tendency toward involvement of tho intestinal lymphatic apparatus is not 
necessarily tho result of the fact that tho Intcstino is tho ordinary portal of 
entry, citing in support of this view tho involvement of this system in 
relapses whero it is much moro reasonable to believe that tho renewed infec¬ 
tion Bprings from depots within tho organism and from tho intestinal tract as 
well as tho fact that many areas far apart aro so often simultaneously affected. 
Ho is inclined rather to assume that the intestinal follicles havo a special 
predisposition toward infection with tho typhoid organisms even when 
present in tho general circulation. 

[These latter theories havo much in their support. If the general medical 
public only realized tho fact that typhoid fever Is clinically a general septi- 
cremia, of which the intestinal changes form tho moro marked local manifes¬ 
tations, and not an intestinal disease, tho senselessness of attempts at abort¬ 
ing or Influencing this malady by so-called intestinal antisepsis would bo 
moro readily appreciated.—W. 8. T.] 

A OaBe of Typhoid Fover without Intestinal Lesions.— Blumenthal 
{DeuUchc tiled, Wochentchr., 1902, xxviil. 620) from Sladlcmann's clinic, in 
Berlin, reports the case of a woman, aged twenty-three years, who entered 
tho hospital on tho tenth day of typhoid fever. 8ho was at that tlmo five 
months’pregnant. Tho symptoms wero characteristic; well-marked roseola 
and Dlazo reaction wero present, while the Widal reaction was positive at a 
dilution of 1/160. On tho fourteenth day the patient aborted, and on the 
twentieth, died. At autopsy there was a hemorrhagic enteritis of moderate 
degree in the jejunum. In tho lower part of tho ileum tho follicles were a 
littlo prominent j no affection of Pcycr’a patches. Tho ileocecal glands were 
enlarged, on section, soft and grayish red, with prominent follicles; the 
spleen was largo and soft. Cultures from tho spleen and glands showed 
numerous bacilli answering to nil the characteristics of tho typhoid organism. 

[Tins cose emphasizes again tho fact that the essential symptoms of typhoid 
fever are not dependent upon tho intestinal lesions, but rather those of & 
general scpticamiia with certain special characteristics.—W. 8. T.] 

Further Observation* on the Relation of Change* in the Pancreas to 
Dlabete8.-WEtCH8Ei.BAUM and Stengel ( Wiener klin. Wochentchr., 1902, 
xv. 969) contribute an interesting discussion to this important question. 



